1 MARYLAND STATE DEPARTMENT OF HEALTH 


Hh — — DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 0UGRi MEDICAL eke eee s eee OF DEATH O0622 
HEALTH DEPT. ee an Lost 00) 70, DATE KNOWN[AY Month Day Year, |2>, HOUR 
(Type or Prin OF  ESTI- GO {F 
'P, DEATH MATED ] ASIA YM 
= 3 Wii 4 p> aa [_WFUNDiR T'YéAR TF UNDER 20 HRS_T'c. DATE PRONOUNCED DEAD id. HOUR, 
) lal ail al el ESI 


To. UT . (State or foreign LJ | 9, 2guNTY 
<u”) Balto, Md : WIDOWED [~] _ DIVORCED [7] Cd Md, 


1Q yy" OR OWN OF DEATH ; q VAL OR INST UTION JF not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
4s ie Z a4 A fo __| during eae! worKwdte even if retired.) WOPRAS xc Cor 2. 


130. USUAL as herp Aecegsed lived, if insti pepe pe ‘OR TOWN 13d. INSIDE CITY LiMiTS2 Tg, ey) NUMER C hansie, Ap YP, . 
Bole yes (NO ho i MA we pyr } 

ai 

/ 


odmission) STATE 13b. COUNTY, 
1S. MOTHER'S MAIDEN NAME First Middle UP bst 


14. FATHER'S NAME LEE Middle 


Er Stillman Bonsall Naney O Lovett 


in Item 18. Give Pages 1, 2, and 3 to 
$ Office along with farm PM3. Poge 


& 


To, WAS DECEASED EER NUS. ARHED FORCE? Tub, SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Wesspggagianknoem) [tina die ecttne st eh NS f See )g ¢|Mrs, Nancy L, Olive Box 101 N. Lusby, Md. 


1B. CAUSE OF DEATH (Enter only one cause pertTgfiar (o}, (b), YT Ses ece ae ali gicr 


File poges land 2 with t! 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 7 e-Se-Z 


wr DUE TOMOR AS A CONSEQUENCE OF 
Conditions, ff ony/ which gave 


rise to immediate cause (0), (b). 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 


ar iT Cote oe TO pe ae AO THE TERMINAL D DISEASE OR CONDITION GIVEN IN PART I{a) 
CA Bi Sa Pe 2) 
190. DATE OF OPERATION “i fn as TION FOR WHICH OPERATION . 20. AUTOPSY? 
? 
WAS PERFORMED? YES No 3 
; SE WAS 21b. UME OF INJURY Month, Day, Year HOW Tp GBRRED (Enter noture af injury in Poryor Part 2, \Noqn 1B.) 
CONTRIBUTING [_} vee PD 
“_¥ Z + 

21d INJURY OCCURRED | 21, PLACE OF INJURY oo home, form, street, af. LOBATON Street og FD. No. City or Town f ghe 

foctory, office building, etc. 4h y LA 4) 


WHILE NOT WHILIR 7, 
AT WORK aT work 

ottan Autopsf [_], Inspection [_], Inquiry [_], ond in my opinton 
Suicide [1], “Homicide [1], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [J 


M.D, ASSISTANT MEDICAL EXAMINER Oo TY SIGNED 
DEPUTY MEDICAL EXAMINER t 


A ae, 
ADDRESS(Street, city, town, ar county} (Vf SF, 


/ 


cote should be executed within 24 hours ofter = deloy is 


MEDICAL CERTIFICATION 


& 


Health prior to buriol, cremation, or removol, and in ony event within 72 hours ofter, deothe 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer 


necessary, please execute the certificote, writing the ward “pending” in penci 
5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permi 


10 ear abicas EXAMINER: This ce 


4 a > 
Ba. He ie 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) {County} (State) 
Ri cil 
purval 1/14/69 Woodlawn Cem Balto, Md. 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Tow FEY. 1 _Mitchell-Wiedefeld Home 6500 York Rd, #21212 |oamps R 1989 


] 
F von STATE 


HEALTH DEPT. 
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= a 
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eS 
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of 
a fb S 3/) 
2 
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This certificate shauld be executed within 24 haurs after scot Ds, delay is 


TO verry @Dbicat EXAMINER: 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after “fy 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages 


necessary, please execute the ce! 


VR A1SME (5) 


~S 


Ya 


{ 
ae 10M REV 1/68 ) 


d 


MARTLAND STAIE DEPARTMENT OF NEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Oa6 Ye Oe 
M630 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00625 
it ee First Middle Lost 2a, Dal KNOWN Month Day Year —[2b. HOURA 
fype or Print A * 

Mae Alice Celia bam Ma] Jan, 29 169/8:3@ 

5. DATE OF BIRTH 6. Fl ioe 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Jp, Month Do Year 

female |white [7-27-10 fue | | " i “ 
7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED BRJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
te! A WIDOWED [] _DIVORCED Calvert Md. 


TO. CITY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of work dane ]12b. KIND OF BUSINESS OR 
s give street address) during mpst af working lifg, even if retired.) | INDUSTRY 
Prince Frederick (Aai¥ert county Hosp. "flousewite a 
Ta. USUAL RESIDENCE (Where deceased lived, if institution: Residence befara] 13c. CITY OR TOWN [194 WSIE TY UNIS?) 13e. STREET AND NUMBER 
gahision) STATE Tab. COUNTY North Beaths m1 ie es 


14. FATHERS NAME. First Middle 1$. MOTHER'S MAIDEN NAME First Middte lost 


se Mae Davis 
16b. SOCIAL SECURITY NO. 17, INFORMANT ADORESS 


= Mrs ,Natala,lubbes North Beach. Md, 


18 CAUSE OF DEATH Er enly ane cause pr fr (0) ay A BETWEEN CWS ANG ATH 
PART |. DEATH WAS CAUSED BY: a ; 2 
IMMEDIATE CAUSE (a) 6114 -Z ee ht 


Ae 5, 
~5 0 / ae 
Conditions, if any, Which gave el Pa 


rise ta immediate couse (a), 
stating the underlying couse couse DUE 10, 


lost. 
CEE Gppprions CoAT TO DEATH BUT 9 RELATED TOMA 
~ GAT 


190. DATE OF Be owe 19b. 2G #4 ERATION 


" am 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, na, ar unknawn) (It yes give war or dates of service} 


PART 2D Gyn 


2. AUTOPSY? 
ves no 


21a. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Past | or Port 2, Item 1B.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


Zid. INJURY OCCURRED [| Z1e. PLACE OF INJURY (At home, farm, street, ZF LOCATION Street ar RFD. No. City ar Town County State 
rac Pee ciisies factary, affice building, etc.) 
AT WORK (| AT WORK 


220. | certify thot I took chorge of the remoins-déScribed obove, held on Autopsy (_], Inspection (J, Inquiry (_], ond in my opinion 
deoth resulted fom: — Nowurol cousts FT, Aggident [_], Suicide [_], Homicide [], Undetermined monner [_] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER — GJ 
Aare ine np. ASSISTANT Meoical examiner [] 2b. DAYE SIGNED i 
EXAMINER'S DEPUTY MEDICAL EXAMINER (—] 
NAME (Type) Hu oh W Ward M fa D Owing S gM ADDRESS(Street, city, town, ar county) 
730. lolol 2a. DATE 3c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City ar Town) (County) (State). 
‘AL (Specify! 
main Ge 2/1/69 Ft Lincoln adenstmrg Ma. 
74, FUNERAL DIRECTOR ADDRESS 7a. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Hutchins Fy, eral Home Owings, Ma, onFEB 5 1969 Conley ocrpn 


LL ] MARYLAND STATE DEPARTMENT OF HEALTH 


/ 9063 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 666 26 
FOR STATE ii MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH " 1, DECEASED: NAME First Middle Lost 2a. DATE KNOWN[-] Manth Day Year 2. HOUR 
(ype ar Frnt) JULIUS CHASE Reap Uncle, ee) Paes) 


hy 3, SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yors 2, DATE PRONOUNCED DEAD 2d. yor" 
Ee] Lm [| te sane 17,069 [8 

To, BIRTHPLACE or or foreign] 7b. CITIZEN OF AVHAT COUNTRY? 8. MARRIED TRINEVER MARRIED [_] | 9. COUNTY OF DEATH 
early) widowed] ivorced Calvert Md. 
10. CITY OR Pe cf Dini 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street oddtes$) 4 hway during most of working life, even if retired.) |INDUSTRY 
13a, USUAL eae {Where deceased lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 }3e. STREET AND NUMBER 
fia. FATHER’S NAME Fist Middle "Tost THER'S ADEN (AIDEN NAME First Middle > Last 

| ; Liz Zs ec. Chese 


fe 7_ 9 
1a, WAS DECEASED be INUSZARMED FORCES? 16b. ree Ty yp V7. es RES AA ee re 
5, NO, ar UNKNOWN, (it Mt dates of ) L402. YA ~ 
yes giva wor or dates of service) Poo 20-£- Vb) 72, le. 7 Oa Sh Pe 


ffice along with form PM3. Page 


lond2 with the State Depar 


in Item 18. Give Pages |, 2, and 3 ta 
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Sees oe eee 18. CAUSE OF DEATH (Enter only ane cause per fir (Enter only ane cause per tac (a), (b), and (¢)) pis hl 
Se = PART |. DEATH WAS CAUSED BY 
S23 5: ery IMMEDIATE CAUSE (0) 
x3 a { 
See Ce 7 DUE TO, OR AS A CONSEQUENCE OF 
2 as 2 $ Conditians, ia which oe ) 
ce = tise to immediate cause (a), 
z 8 fe a e stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ges Be last. =: 
5 5.5 “5 R 
Beso 2 = = 
get 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
ee ae: CONTRI TO DEAE 
Zfs 8 = Patuitary Adenoma 
ass eS = 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
AS ose } s WAS PERFORMED? Vso No] 
I) oe = 
= 2 a) = So £5 [21a EXTERNAL CAUSE WAS '21b. TIME OF INJURY Manth, Day, Year ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 1B.) 
ESS = | PRIMARY BX] OR CONTRIBUTING 
@S os 4 8.5 s ERR TOR Op : OUSpak Jan.17y 69 | Pedestrian struck by auto 
= 2 sq os e = [2id. INJURY OCCURRED al PLACE bE paar {At a form, street, 71£. LOCATION Street ar R.F.D. No. City ar Town County State 
Esse5ecr White factory, o| leg buiding, ing, as) , 
DPoas Pe 5 AT WoRK Unk. Hunington Calvert M.D. 
x<ES52 4 
= z 
3 sa SE EL Y 220. | certify that | tack charge of the remains described above, held an Autapsy { ], Inspectian [J], Inquiry [], and in my opinion 
=z _ S . on “ee . 
SeesGea death resulted fram: Natural causes [_], Accident fx], Suicide (J, Homicide [_], Undetermined manner (_] 
ese : 
& 2 s se a ich CHIEF MEDICAL EXAMINER  [_] 
os So) = n 
rf ss sa SIGNATURE mp. ASSISTANT MEDICAL EXAMINER Ex] 17/69 
oOo 
= os ele, eAMINER'S Ronald N. Kornblum,M.D. DEPUTY MEDICAL Examiner [] 
i 8 = 2 aes ot NAME (Type) ADDRESS(Street, city, tawn, ar county) 
° ee “oe es a an 3b. DATE 23¢. NAME OF CEMETERY OR ¢REMATORY ow 23d, LOCATION er ‘or Town) (County) (State) 
REMOVAL (Specify af S ie l/, 
a, 9tgs CHE hE t hl 
Sa Alu 


eas enter . Lae At SS ip, We A 2Sa. ms BY REGISTRAR A pie NATYBE 
P 4 Ae de SA 
esa Ze Woes Lire Neaiteelonyh Cawe twee foe a mC) 


we 


ted within 24 D after deoth. 


TO HOSPITAL OR Ba: PHYSICIAN: The low requires thot the death certificote b 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


funerol 
s 1 ond 2 


within 72h il death. 


bon poper! 


a 


ove car! 


|, ond in any event, 


Then please re 


cremation, or remavo 


transit permit. 


igned by the ottending physician\gnd corgpletely filled inf’b 


filed with the State Dept. af Health prior to burial, 


director, poge 3 should be detached for use os the bu 
shauld be 


THAR TOAIND SEALE VEPARTIIOINE VE TIEALEET 


$0 6 3 ray DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. CERTIFICATE OF DEATH 60627 
if UEEERSED NAME Fest Middle Lost 20. DATE OF oe P 2b. HOUR p 
e OF print) tk 
onc COSTER EARL 1 "198 69" __| 3150 


3, SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years [_IFUNDER I VEAR Tit UNDER 24 Hes 
. last birthday) DAYS R mn 
MALE WHITE 06/19/84 Bl ARC Ue ma 
To. rae (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | %- COUNTY OF DEATH 
ount 
county) MARYLAND , WIDOWED] __vivorced [J CALVERT Md, 


10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


‘\ 7) live street address) during most of working life, even if retired.) INDUST 
7O| PRINCE FREDERICK, MD |CALVERT HOUSE, INC. MD A [one 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? []3e. STREET AND NUMBER 


lodmission) STAI 13b. COUNTY 


Yst] Not) 


AND 


14. FATHERS NAME First Middle Tost 1S, MOTHER'S MAIDEN NAME Fist Middle Tast 
JAMES COSTER RR KRAPY 


ite WAS DECEASED as ie ARMED. Ws 1éb. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
0, of unknown) if yes give wor or dates of service) a 
#O — 1 3,-VEAS. (A GER ALDINE ALLEN 


18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), arf) eo ea PETWEEN OMS AD ea 
PART |. DEATH WAS CAUSED BY: (OE » p p / 
IMMEDIATE CAUSE (0) A L244 Y= Cet 2__ 


70 " 
is DUE TO, OR AS A CONSEQUENCE OF /) 
Conditions, if any, which gove tb) 


rise to immediate cause (a), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF . 
iii» ow eee 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART l(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 
Ys] Nog] 


21a, ACCIDENT WAS UNDERLYING —} 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
(if either, notify medicol examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (He HOME, FARM, STREET, ey 2if. LOCATION Street or R.F.D. No. City or Town County State 
While Not while OFFICE BUILOING, ETC. 
lat wark —_at wark. 


220. | certify that (I) (this hospital} attended the deceased rom November 19.05  toJanuary 193969 _, that (I) (we) last 
saw the decensed alive onvenuary 16, 1969 and thot in (my) (our) opinion deoth occurred on the dote and hour ond from the 
couses syited above, (I) (we) (did) (did not) view the body after deoth, 


2b SIGNATURE, 7747 2c. DATE SIGNED 
LL ge 27S peepee ATTENDING W ME SE ; 
Ver GAZE EGREE PHYS. DIRECTOR PHYS. anua 9.1969 


72d, PRPSICIAY Te, ADDRESS 
NAME(IDOY GEORGE J. WEEMS, M.D. HUNTING TOWN, MD 


230. SURIAL, CREMATION, 23b. DATE 230 NAME OF CEMETERY OR, CREMATO! ? Bd OCATION {City or Town) County’ (Stata) 
REMY, iff 9g 
PY Be See ¢ Ba). Th, V6 0-Catornt/ SI) bed obbegyn af pp oH r vA 
DOF & 


Ld 
CL ar / Lee + Stn, "A, yy) Praga SAN wy G cysb. r RARS JQRAL, | aa 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


® 


within 24 


TO HOSPITAL OR 9... PHYSICIAN: The law requires that the death certificate, 


a 
urs after death. 


and in ony event, within 72 hai 


Page 4 may be retained by the hospital ar attending physician. 


papers. 


pletely 
carbon 


H physician anid=< 
permit. Then we remave 
|, crematian, or removal, 


igned by the attendin 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial-transit 


should be fied with the State Dept. af Health priar ta burial, 


TO FUNERAL DIRECTOR: 


MARTLANU STATE VEFARIMENT UF AEALI 


eS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2] ( 
33 CERTIFICATE OF DEATH 06628 
1. jae First Middle lost 2o. DATE OF DEATH i 2b. HOUR 
@ oF print] Monti Da Ye 
hive ay Ma Elsie Ford il 5 69". 1p230p 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {ip ears [FUNDER YEAR TIF UNDER 24 WS. 
Female Negro 07-05-07 BT tes eal ie 
7o. aaa {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 RARRIED [7] NEVER MARRIED[-] | & COUNTY OF DEATH 
can Maryland WU. Sick, WIDOWED fl oworcéo C]__| Calvert Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF gee INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark dane "2b KIND OF BUSINESS OR 
r 6 ive street oddress| during mast af wasking life, even if retired.) INDUSTRY 
q Prince Frederick aivert County Hospital Domestic 
“ [ 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY UMTS? —-113e, STREET AND NUMBER 
uf jodmission) STATE 13b. COUNTY ) yes] NOG) 
7 oP 
) [TA FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
! John - Booze Mary Susan Mackall 


16a, WAS DEcEHSED EVER Wiper ute eee 2 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2s, no, or unknown yes give war or: of service] 
: d Bi 213 22 1867| Dorothy W, Smith Dunkirk Ma 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), end ().) DEIWEEN OWT A DEAE 
PART |. DEATH WAS CAUSED BY. 
es IMMEDIATE CAUSE (0) 
[EAY DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gave 
tise to immediote couse (0), (b), 

stoting the underlying couse OUE 10, OR AS A CONSEQUENCE OF 
est 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves 100 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B) 
[DDo CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notify medical examiner} PM. 19 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY @ HOME, FARM, STREET, ole 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -7 Not while (| OFFICE BUILDING, ETC. 


lat work —_at wark 


22a. | certify that (1) (this fer attended the deceased fram_4U = 29 19 O7 , tol = 5 = | 19_69 , that (1) (we) last 
saw the deceased alive an = 5 = 1949_, and that in (my) (aur) apinian death accurred on the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


KAERET Eaioke 


MEDICAL CERTIFICATION 


2b. SIGNATURE * Se ae halt ae 22k, DATE SIGNED 
Ass * DEGREE pays brecror Cl pis C1] 16-69 
72d. PHYSICIAN'S Ze. ADDRESS 
BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City oF Town) (County) (tote) 
Tee.) Coopersch.Cem. Dunkirk Calvert Md 


74, FUNERAL DIRECTOR Ted . ‘ADDRESS To. S969 7b. oma rT! oy 
7 guy ©, dweel Kiinee reac Mh pati ets 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 we a 
60634 CERTIFICATE OF DEATH 80629 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22b. SIGNATURE x \) ATTENDING ee, STAFE J 

Bose S DEGREE pays. pirecor C pry. OO 6 

22d. PHYSICIAN'S A 7 22e. ADDRESS. -, 
NAMED) _Zsmsseryoy aS 29 Tey , le. 


h 


Lyvafo 1G, 


directar, pa 
shauld be 


w= Ne 1 (ieee 2a. DATE OF DEATH 2b, HOUR 
S&S yes 'ype or print 
& $88 Que. Me 79m 
Se) a a 3. SEX 7 . S. DATE OF BIRTH Ue AGE (In ap F UNOER 24 HRS, 
= 3S". F lost birthday MONTHS | DAYS | HO Fin, 
PE ale bh Fok, OF ene 
2 ors, s Jo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
2 eg fon f Cl 45.4 ioe atop] Cahe 
= eee Wd t S 5 : Md, 
i 2 gc 10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
=o See f+ s give strept address) , during masy'éf working life, even if retired) | INDUSJRY P} 
Sse TCC [TA cn Z, LWVEAS [Vis 4077 © LEM TOLG po 
3 85 3 13¢. GITY OR TOW) 13g. INSIDE CITY UIMiTS?, ]13@. STREET AND NUMBER () 
3 Fe 20l/ spende Mafts—) nox ead 
“J i=} ou a eS ee ee a a ee oe 
tes 3 € ' 14, FATHER'S NAME ‘rst E Middle lost , 1S. MOTHER'S MAIDEN NAME First f Middle lost 
= 

3 CoK |! SA aS, COLD 1 a arre 
sf gS Ta. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. y Address f Vg 
= sas Yes, no, opunknown) | [Ifyes givewarordotes of service) | 2 VE) (fe 
= 2.2 No. = YF Z Wea. Lippae) Chesnhitlee kige 
= ates = = ORIMATE INTERVAL 
id ot iS 18. CAUSE OF DEATH (Enter only ane cause per line for (0}, (b), ond (¢).) BETWEEN ONSET AND DEATH 
Sees) PART |. DEATH WAS CAUSED BY: 
3 5E5 "9 IMMEDIATE CAUSE (a) 
pee OA Gy 
a cos A DUE TO, OR AS A CONSEQUENCE OF . 
= 2 aS Conditions, if ony, which gave “ SrA Dose Ns : Rrgeye 
a. a nie ra lnnlererai (Gh Saeslel item BOER cs N 
£2e 25 A nS 
SSESE5 stating the underlying couse a a WTO RS | 
wis oot = last. | =e . 
Sk Sc lee (9, 
3. 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
Fd a oe 
“-Ocas 

5 eft 3 
se 3 uv 2 = 190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF iS et FINDINGS CONSIDERED IN CERTIFYING 
ef soa 2 ves Xo CAUSES OF DEATH? 
eocgs = O iE} 
= 6 $ a 5 Zio. ACCIDENT WAS UNDERLYING — | 21, TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, ttem 18.) 
<5 ees J FPOR conTRIBUTING (7) CAUSE OF O€ATH HOUR oe Month Day Year 
SeEEns & [lif either, notify medical examiner) M. i 
Soe he fer =] 2Id. INJURY OCCURRED | 216. PLACE OF INJURY @ HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City ar Town County State 
zs my Bg While Nat whil OFFICE QUILDING, ETC. 
eLtse lat work! —_ot work " 
Z>Sos 22a. | certify that (I) (this haspital) attended the deceased fram SD, 19. , to Sa ESS UL) , that (I) (we) last 
s_ =. the di dali 19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
25 Spe saw the deceased alive an———______]9__, y, pi 
Esse 
<= > as 
we tm = 
OZ 520 
oH 2 
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ERY AR CREYATORY Bd, AKATION (City or Towa) {County (Stote) 
Gin ILE St labo (in Dobe | Fhence Prietlaiagh a 
‘ “ hig! . RED BY REGISTRAR 5b. REGISTRAR’S SJGNAT RE gf 
By 


ON heii Sn ee N10 1969 


fter death. 


: The law requires that the death certificate be executed within 24 haurs a 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


NARTLANY STATIC UCPARIMENT UF CALI 


1 3063 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ad 4 
0630 CERTIFICATE OF DEATH tes 
a. Sie 1 fee eee First Middle Lost 20. DATE OF DEATH fj moo 
UTS int) ‘ 
BS lype or print) David Cc Gre Hort Pr xs hoo 0H 


x 
atte: 


oy 3. SEX 4, RACE S. DATE OF BIRTH 6. Ast {i jeors —[_IFUNDER | YEAR _ | OF UNOER 24 HRS. 
last birthday) 0 HO mn 
male negro 3-11-95 ve |" heoal 


Te BRTHPLACE (tte or fori [7 CITZEN OF WHAT COUNT? 8 MARRIED Be] NEVER MARRIED] | % COUNTY OF DEATH 
Ma and S.A. WIDOWED [] __ivorcéo C] Calvert Md. 


s 
Oo 
= 
g 
s 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
=f giyg street oddress) durin: king life, even if retired.) INDUSTRY 
25 7 Prince Frederick |“alvert County Hosp. |” TanTver 
SSE — RS PERE (Where deceosed re i ee Residence befare ete ak 18, MSDE CITY UMTS? ”-T13e, STREET AND NUMBER 
¥Ssio! A 
Fes OY Maryland eona eo Nod 
s 
BES / VM FATHERS NAME First Middle Last 15. MOTHER'S MAIDEN NAME First Middle Lost 
= eS, David Gra: Emma Anderson 
83s Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘yaw Yes, na, or unknawn) — | {lf yes give war or dotes of service) = Al 4 
zc es 9-09-8468 anita Gra Ss eonard, Md 
a _ se = = OF. TE INTERVAL 
of 18, CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and {c).) ; a alter ino ean 
PART I. DEATH WAS CAUSED BY: ‘ ew: 
INMEDIATE CAUSE (o) Wage sited - 
4 
B od DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove a — AY SKS. 


tise to immediote cause (0), d 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
at 9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs roma] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[Flor CONTRIBUTING [[] CAUSE OF OEATH HOUR A.M. Manth Doy Yeor 
{if either, notify medicol exominer) P.M. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (i WOME, FARM, STREET, FACTORY.) | 214. LOCATION Street or R.F.D. Na. City or Tawn County State 
While o Not while OFFICE BUILDING, ETC 


lat work —_at work 


22a. | certify that (I) (this haspital) attended the deceased fram_No (_,1966_, toJan. 10, 1969 , that (I) (we) last 
saw the deceased alive an_dan, 10 1969, and that in (my) (aur) apinian death occurred an the date and hour and fram the 
Causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


Tb, SIGNATURE Snake wt. i 7c, DATE SIGNED 
* ee serN + DEGREE PHYS, pirecror CI) pays C1 1-10-69 
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@ 3 should be detached far use as the burial-transit permit. 


—, shauld be filed with the State Dept. of Health priar ta burial, cremation, or remaval 


oS Ze. ADDRESS 
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3 ae c Damaloa M.D r d >, Ma and 
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{ 
7a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stotey) 
2 REMOVAL (Specify) 1-1 3-69 BrooksCh em Mutual a e Md 
74, FUNERAL DIRECTOR _ Te ADDRESS Sa. REA By REFISPRAR 25b, REGISTRAR'S SIGNATURE 
Mi nig sh = Selb 14 ce SAB f9gg | pec. 
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MVARTLAND SUATE DETARIMIENT UP MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* 
vpoe. CERTIFICATE OF DEATH 00633 
a 1. DECEASED-NAME Middle 2a. DATE OF DEATH 2b. HOUR FP 
ees (Type or print) ‘ On ra Year 
20s NA STE HAZARD 969 16:30" 
2th 3, SEX 4, RACE $. DATE OF BIRTH 6 AC /e0rs | (FUNDER TYEAR | IF UNDER 24 HRS. 
3S last THs HIN, 
2s FEMALE WHITE SEPT. 9, 1896 ee es ey 


de DERPUAGE (tor frien |h CERN OF WHAT coum? 8 MARRIED [7] NEVER MARRIEDD] | COUNTY OF DEATH 
Cane 3 WIDOWED] DIVORCED ALYER Md. 


Cre 
37 aN MAR 
ce _ }10. GY oR TOWN OF DE i ANE OF WOSPTATOR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ss give Steet oasis) during most of working Me even if retired.) INDUSTRY 
S 
a 
5 S ie taht RESIDENCE rea cori lived, mY institution: Residence ees 13. tt OR ia 13e. STREET AND NUMBER 
mission 136. COUNT 
880g MARYLAND] “ANNE ARUND "Ol 9 
eS 14. FATHER'S NAME First widle tost 1. amen CRT aaa MAIDEN NAME fia Middle lost 
as 3 
25 @ PH MMA PHTPPS 
35 Téa. WAS DECEASED EVER WUS. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT / Address ‘if 
a Yes, unknown! ‘yes give wor or dates of service) ‘ 
3 “one 218- 36-3969 [ie vothg Siailly drakesyy fe _po¢d 
S 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


“AC 
Conditions, if any, which gave 
rise to immediate cause (0), 
stating the underlying couse 
last 


PART 2. OTHER 


permit. Th 
, cremation, or removol 


APPROXIMATE (NTERVAL 
; : 2 BETWEEN. | Dea 
j Cetlirtier sy C(tleece ze) 


gned by the attending physician ond completely 


director, poge 3 should be detached for use as the burial-tronsit 


GNIFICANT CONDITIONS CONTRIBUTING BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


s S CH g d De o 

2 5 190. DATE OF OPERATION }19b. CONDITION FOR W)HCH OPERAHON WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

3 sJ= YES CAUSES OF DEATH? 

= ALE Oo Not] 

2 S P2l0. ACCIDENT WAS UNDERLYING [2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

2 = | Cor conteisuting (7) cause oF DEATH HOUR A.M. Manth Day Year 

=e = {If either, natify medical examiner) P.M. 1 

3 = [2d INJURY OCCURRED | Zle. PLACE OF INJURY (AT HOME FASE FACTOR.) 214 LOCATION Street oF REED. No. City or Town County Stote 

i] While o Not while [7 OFFICE BUILDING, ETC. 

= lot work —_ ot eee 

= 220. | certify thot (1) (this hospitol) ottended the deceosed from 19 , to 19 , thot (I) (we) lost 
= sow the deceosed olive on________19____, and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


soe ie stdfedobove, (I) (we) (did) (did not) yiew the body ofter deoth. 


/ ATTENDING WED. STAFF 
Lad egret pays. LJ pirecror C1 pais. 
224, PHYSICIANS FP? Me. ADDRES 


NAME (Type) vaee: PRINCE FREDERICK, 


[23c. “BURIAL CREMATION, | CREMATION, | 236, DATE % NAME yp CEMETERY OR CREMATORY 234,_LOCATION (City or Town} (County) Bey 
OVAL (Spey) 7 AER ial 26 ee FS ra) 
24. FONERAL DIRECTOR toate LR Ze So. RECD BY REGISTRAR 8b. Ry TBAR'S SIGNATUR 
VR AL 
ee RE. ¢, 
orececady Me ro : on JAN 17 ea, ae len a ee ANS pM HG 


2c. DATE SIGNED 


should be de with the Stote Dept. of Heolth prior to burial 


TO FUNERAL DIRECTOR: 


: 
a 


fter death. 


DING PHYSICIAN: The law requires that the death certificate be executed within Q 


TO HOSPITAL OR ATTEN 


MARTLAND STALE VEFARIMENT UF GEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


al a ‘ee ~ mer 

00637 CERTIFICATE OF DEATH B8E32 
SoS 1 tive ch pean First Middle Lost 2a. DATE OF oe é 2b. HOUR A 
ots 1 print it 
S58 ual John Ollie Raine January” 14" p:204 
a # 4, RACE S. DATE OF BIRTH 6, AGE Ch a WES 
aly i 
282 / |_Male White Ds eed 


Bn 8 Ta. Sees (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRieD (XQ NEVER MARRIED[] | COUNTY OF DEATH 
ee 
$s |North Carolink U.S.A. woowo) over} | Calvert Gount Me. 
#2¢ Gr 10. CITY OR TOWN OF DEATH 11. NAME OF HeSTAOR INSTITUTION {If nat in haspitol 120. USUAL OCCUPATION (Kind af wayk dane | 12b, KIND OF BUSINESS OR 
Fats 2 ivp,strest address duti tof wosking liféeven ipfetired,) | INDUSTR' 
=83/U|Prince Frederick |“C&LV6Ht House labial Lumber; ng 
zy S see Fd 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d, INSIDE CITY UMITS? —|"13e. STREET AND NUMBER 
Be sO 7p Mary Pr. Fredepttk — 
oS 
= 33 Ta. FATHERS NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Tost 
eooc f 
Be tee John Rainey Fannie Watkins 
ges ee WAS DECEASED ig US. ARNED FORCES? Tob. SOCIAL SECURITY NO. ‘17. INFORMANT ‘Address 
22° es, No, or pave Yes give wor ar does of servic a 
se es Arm LASLS-XeFA| Lucille Rainey, P Frede k, Md 
Se F F . APPROXIMATE INTERVAL 
SEE 18. CAUSE OF DEATH (Enter only ane cause per line farAa), (b), and (c).) BETWEEN ONSET AND QEATH 
See PART |. DEATH WAS CAUSED BY: " Gg V j2 y 
SEs ) yoy om IMMEDIATE CAUSE (0) 
Ses ¥ / A of DUE TO, OR AS A CONSEQUE 
eas Conditions, if any, which gave (b) ‘a 
. ee tise ta immediate cause (a), 
sz s s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
33s Ul ia er 
3 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
Mcoend 
£& Sit S 
3 2,8 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
” 
€38 ae 4 = SD no CAUSES OF DEATH? 
= \ J 
s2°3 &S [ilo ACCIDENT WAS UNDERLYING ]2ib. TIME OF INJURY 2ic: HOW INJURY OCCURRED {Enter nature of injury in Part 1 ar Part 2, tem 18) 
Beet = | Cor conteieurinc C)cause oF DaTH =| HOUR A.M. = Month Day Yeor 
Beas & | either, natify medical examiner) PM. 19 
Ss fea = [2d INJURY OCCURRED [21e. PLACE OF INJURY (AT HOWE aki STREET FACTOR.) '2TF LOCATION Steet ar RFD. No. Gity or Town County State 
= 2 Bes While Nat while OFFICE BUILDING, ETC. 
2=3¢ lot work —_at work 
> Bod 220. | certify thot (I) (this hospitol)sotfended-the deceosed fram, 2-7 , 4s, tof Jf , 19.€22_, thot (I) (we) lost 
B285 aie? O ay) F a 
s=Lo sow the decgosed olive on é 19 42 F ond‘tHot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
2 £3 couses stored obove, (I) (we) (d{d) (did not) view the body after deoth. 
hae yl ATTENDING NED STAFF ioe] 
23 . 
s2CR (pee Z Deore pis.) pitcor O ps, OO] YH//E 
2,2 
Sa s= } 2d. PHYSICIAN'S 7/7 Qe. ADDRESS, 
£scs | wnetpeGworge J. Weems, M.D. Huntingtown, Maryland 
ss : ’ ’ 
- p= SS EEE ee 
o5 § 3 230. NO ey. ale * OR OF ZEMETERY OR CREMATORY by 23d. LOCATION (Gty or Town) (County) ; od 
5 s. REMDVAL (Spec! GP Pah 
ae i hs 2 u LEM (hake LMepertige | aikido dele ltl ¢ de 
ve aid ‘LOR. Z ae Oh SY, Geeg. | %a. RECD BY wip : E- Ris) rt 
MND) | Oe Ce A Ae te § EX, FA 07d be ANS abo eee 
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ig with form PM3. Poge 
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necessary, please execute the certificate, writing the word “pending” in penc 


5 moy be retained for your files. 


TO vepu Dia EXAMINER: 
TO FUNERAL DIRECTOR: 


VR AISME (5} 
TOM REV. 1/68 


KS 


q eS USUAL He, Fere decegsed lived, if instin 
admission) STATE, Lig P | 13b. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
O06 3S __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ow aw od 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6633 
T. DECEASED: NAME First iG, Lost 20. oaTe KNOWN 2 Month FR Yeo’, |2b. HO 
(Type or Print) a ¢, 
Me, Dear HaTED # 2c 
a 2c. DATE PRONOUNCED = Pad, HOUR 


Canis 3) Month val Bat Yeor 


= M 
LL Md, 


OSPAL OCCUPATION (Kind of work done ]i2b. KIND OPABUSINESS OR 
ducing mem My osbingd te eee if retired.) | INDUSTE 


ae 13d, INSIDE CITY LIMITS? | 13@. STREET AND NUMBER 
spy som 
14, FATHER'S AME a Middle — yy Middle Lost 
linn Bg eee Pe 
. CH 6b. SOCIAL oh RITY NO.~ 


18. CAUSE OF DEATH (Enter anly ane cause pef lindfor (a), (b} and (a) WIA Aisa lll ae ea 
PART |. DEATH WAS CAUSED BY: ip 
y cp IMMEDIATE CAUSE (0) _\eorOneSidint7) ly 


) 
Tila od DUE TO, OR AS A SONSFOUENCE OF 
Conditions, if ony, which gave 


rise to immediate cause (0), (b) 
stating the underlying couse DUE TO, OR AS A cy -QUENCE OF 


tex A é2ttreF7 


ie 
11. NAME OF HOSPITAL oe, a INSTITUTION (I nat in hospital 
give street oddress) 


rs Veo DEATH BUT Nor RELATED TO THE TERMINA Fe ISEASE OR CONDITION GIVEN IN PART I(a) 
=< ¢ 


z 
= | fo. ate oF operation 1 FOR WHICH OPERATION 20. AUTOPSY? 
? 
= 7/ns PearORMED? ; Ys NO 
& [alc EXTERNAL CAUSE was Zi. TIME OFARUURY Month, ps Yeor | 21c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18) 
= J PRIMARY [JOR CONTRIBUTING [] | HOUR A 
& [CAUSE OF DEATH 
= [2d INJURY OCCURRED [2Te, PLACE OF INJURY i hame, form, street, TIE LOCATION Street ar RFD. No City or Town County State 
WHE wor wr factary, office building, etc.) 


AF WORK Lu work LJ] 
22a. | certify that | toak charge afthe remains geatfibed above, held an Autapsy ["], Inspectian [[], Inquiry [[], and in my opinion 


deoth result jatural fauses [4 pecident (_], Suicide [7], Homicide [7], Undetermined monner [7] 
CHIEF MEDICAL EXAMINER (] 
ACTUAL 


SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [_] b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER {) 
NAME (Type) /7 Alf, AID ADDRESS{Steet, city, town, ar county Jr, pe Lk td. ( 


To. BU oe 7b, DA - Ze, WANE OF ERT OF CREAQTORT 4° ae {city gr Town” (County) 4 
Ruayi okey) 7 tfe fer Bute “fo, Vi Cobo: Wh 


14 rare DRECOR 250. pe bing Bb. 5 ey RE 4, 
AN Ve Lbgs batae, ¥ San, fies #9 me Lpiiblig, Aion TER & 18) DATE J "g - 


TO HOSPITAL OR ® ... PHYSICIAN: The law requires that the death certificate be executed within 24 5 after death. 


Page 4 may be ‘retained by the haspita! ar attending physician. 


TO FUNERAL DIRECTOR: 


yopitted i 
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n pa 
iW 


permit. Then please remave car 


urial, crematian, ar remaval, and in any event 
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land 2 


in by the funeral 
faible 
fougals 


igned by the attending physician and cample 


urial-transit 


After this certificate has been si 


director, page 3 shauld be detached far use as the b 


er death. 
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shauld be fied with the State Dept. of Health priar tab 


s 
i 


30M REY. 
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MARTIAN SIAITL VEPARTIIEINE VF MEAL 
is, a 6 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ae 3 * 
vUOSS CERTIFICATE OF DEATH OCC3S 
in Gao First Middle Lost 2a. DATE OF DEATH r 2b. HOUR 
Yr M 
mee rT haaieee W.C. Wallace ‘ee? 


Q 9 re hail 


last t-thday! DAYS RS IN 
male negro ~5=1&87 g | oe 

70. BIRTHPLACE (Stote or foreign 7p, CITIZEN OF WHAT COUNTRY? & 9. COUNTY OF DEATH 
Si ig MARRIED [Gx NEVER MARRIED[] 

Ma rland A WIDOWED [_] DIVORCED [-] Calvert Md, 
10. CITY OR TOWN OF DEATH 11. NAME elit OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
D 2 jive street address during mast af working life, even if retired. INDUSTRY 
Prince Frederick |Vaf'vert County Hosp farmer 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Pee [eech wots | Te. STREET AND NUMBER 
ission) _ STATE 13h. COUNTY 
tal vert Dunkirk Veale 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


H en W alla Pa ’ 
Téa. WAS ae EVER 1 ARMED FORCES? T6b. SOCIAL SECURITY NO. ] 17. INFORMANT 
Yes, unknown) ‘yas give war or dates of service} 
= 21322-1129 Irene A. Watkins Dunk’ 


18. CAUSE OF DEATH (Enter only one couse per line Ady (0), (b), ond (c),), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


ta | DUET, om AA comp OF 4 
Conditions, if any, which gove 22 g 
rise ta immediate cause (a), {b) 7 ALLA 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF = 
es (9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Do. AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
Yes CJ Not CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2c, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 
(OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
{If either, notify medicol exominer) M. i 


‘2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (Al HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Tawn Count State 
While [Nat while (one BUILDING, ETC. if ty 


fat work —_at work 
22a, | certify thot (I) (this hospitol) attended the deceased fram_Jan. 0 , 1969, to_fan O, 1969_, that (1) (we) lost 


saw the deceased gtive ans). an 0 19 69, ond that in (my) (aur) apinion death accurred on the date and haur and fram the 
causes stgtedgboVe/ (I) (we) (dig) (did not) view the bady ofter death. 


22b. SIGNATURE U, V4 ‘2c. DATE SIGNED. 
ATTENDING MED. STAFF 
ea OTF fA Lé4 #2 vow His A drt O fits O} 1-10-69 
Be (T¥P8) Osman if Brso M.D Prince ede k Ma and 


BURIA( CREMATION, ‘23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specit 
ged 1714 69 Moses Cemete Anne _A nde Md 
24, FUNERAL DIRECTOR ADDRESS *| “D, BY- sa 2 a haan) op RI y 
EN TOS Mhaage 


redevick 


MEDICAL CERTIFICATION 


after death. 


24 


within 


Poge 4 may be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ® PHYSICIAN: The low requires that the death certificote be execu 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARTLANY STAID DEFARIMICNT UF FEALIFL 


1 ek DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
00640 CERTIFICATE OF DEATH 00635 
ar) 1, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
ge (ype erent) George Watkins Jeuary" 2%, 1969 1:20R 
nee 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors —|_IFUNDER | YEAR _[ tf UNDER 24 HRS. 


To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aRRieBOS never mawnieo[] | COUNTY OF DEATH 
ol 
MWAryl and UeS.Ae WIDOWED [=] Divorce | Calvert Count Md. 


event, within 72 hours after death. 


a Ey 10. CITY OR TOWN OF DEATH 11. NAME OF HOEY OR INSTITUTION (If nat in haspital 120, USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 

it i ing li if retin INDUS] 

ws 7 Prince Frederick |“C&UV6Pt County Hospi tet? Mateo of Me 

a senior REDE (Where deceosed ae if institution: Residence befare }13¢. CITY OR TOWN 13d, INSIDE CITY LIMITS? 113e, STREET AND NUMBER 

\ ff Jodmissic 13b. —_— 
04 pee! Mary] and|® Ui vert Owings Elem 
/ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Wheeler Watkins Badie Ho 


i WAS Ese EVER He oe ARMED FORCES? ; Vbb. SOCIAL SECURITY NO, V7. INFORMANT Address 
(es, no, ar unknawn) (It yes give war or dotes of service} 
P1l=-30-059)| Mattie Watkins, Owings, Ma and 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), (0) We A ewe fae risa 


PART |. DEATH WAS CAUSED BY: Us 
uy r IMMEDIATE CAUSE (a) 


7 DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if ony, which gove 
rise to immediate cause (0), (b). 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. ae” (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION —} 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys NO CAUSES OF DEATH? 


2¥0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
[TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{If either, notify medicol exominer} PM. 1 


‘AT HOME, FARM, STREET, FACTORY, i 
Si RU OECRRED le. PLACE OF INJURY (Save keeae ) 21f, LOCATION Street or R.F.D. No. City or Town County State 


fat work —_ of wark 

220. | certify that (I) (this haspital] ottended the deceased fram_L «11 969 to Lees , 969 _, that (I) (we) fost 
saw the deceased alive on =-25- 19___., ond that in (my) (aur) opinion death occurred on the date ond hour and from the 
couses stoted obove, (|) (we) (did) (did not) view the body ofter death. 


22b. SIGNATURE Fay, Sa} ee, 22c. DATE SIGNED 
4 i — ATTENDING. ‘MED. STAFF 
peices 2 Ld. LY egret pays. 2) pikecror OO pws, OO] Jan. 25-69 
22d. PHYSICIAN'S 4 22e._ ADDRESS. 
NAME(Type)George J. Weems, M.D. Huntingtown, Maryland 


-tronsit permit. en please remove 
Cremotion, or removal, ond in any 


D 


gned by the ottending physicion ond coi 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL Spectr] | 1 29=69 Coopers Ch.Cem Dunkirk Cal. Md 
LA 


outd be filed with the State Dept. of Health prior to burio 


director, poge 3 should be detoched for use os the bi 


Zsa. RECD BY REGETRAR | 25h. REGITRARS STONATURE 
oe JAN 2 9 1968 f e g Loe 


24*hours after death. 


ecuted within 


TO HOSPITAL OR ® ... PHYSICIAN 


The law requires that the death certific 


ts 
BE 
Ss 


MARTLANU STATE DEPARTMENT UF MEALIN 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Uve4as CERTIFICATE OF DEATH 06636 
atsiee T, DECEASED-NAME First Middle lost 2o. DATE OF DEATH 2, HOUR 
se 3 {Type ar print) Willa 1 Manth 9 Day 69" 10:20 M 
2 Ha ams, 
ae 3. SEX 4. RACE S. DATE OF BIRTH tig il ears [_IF UNDER | YEAR | IF UNDER 24 HRS. 
33 t bi DAYS cy 
Ae: Male Negro 07-04-1877 ak) al ll Dal 
28 Ta. i ah (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | 9. COUNTY OF DEATH 
BS ” Maryland U. S. A. WIDOWED ovorco(] | Calvert Fp 
-S [RCT oR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (frat in hospital ]120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
=SErg ive strept oddress) duri t of working lif if retired) | INDUSTRY 
= =F giv Uh uring mast of working Iie, even iT retired.} 
383 Prince Frederick Calvert County Hospital Po We. 
Sse ee USUAL eo (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? |13e. STREET AND NUMBER 
avs iss ATE 
Es 3d ‘Agog Md, ‘6 ONNGalvert _ Bt. Leonard | SC) som 
“>.E = / 14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
2 
2 ke Unknown Josephine Wallace 
got £5 Mba, WAS DECEASED EVER IN US. ARMED FORCES? "6b. SOCIALSECURITY NO." ]I7. INFORMANT Address 
Zee fs ge war o dates of serv 
ees ade | Wi = 215 56 9477 Beatrice Kent __Lusby, Maryland 
&.S ina beuiaicareapenieepsitiprmememmrmmmmmmemmmenrenestice™ crease cc aan Se 
os (2 18. CAUSE OF DEATH (Ener only one couse pe ing fe oh od (c) 2 whit ae anitcal 
Estee PART |. DEATH WAS CAUSED BY: bs y] j y a 
SES . IMMEDIATE CAUSE (a) Cet b Ee AB date 
= es be! j DUE TO, OR AS A Gan, 9 
eas Conditions, if ony, which gave { YY eo a 
. ae fise to immediate couse (a}, ie , 
sis 2 stating the underlying couse DUE TO, OR AS A CONSEQUENCE-DF . 
ee oe lost, “"*. ue @ I /LE. are 
33 Laat 
£255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
BAD ——) = 
Meco 
£ 8LT S 
24,58 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
, eH 4 
2852 val: 1s NO CAUSES OF DEATH? 
2 = 
s275 & [ilo. ACCIDENT WAS UNDERLYING 216, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B) 
Sez S | Cor conteisuninc (-) cause oF oat HOUR A.M. Month Doy Year 
SEusS & [lf either, notify medicol exominer} PM. 19 
oS22 % [71d, INJURY OCCURRED “[2Te. PLACE OF INIURY (AT HOME ath SIRE. FACTORY.) 21F, LOCATION , Street ar RFD. No. City oF Towg County State 
e 4 a2 While Not while) ‘OFFICE BUILDING, ETC. — = 
= 235 jot wark —_ ot wark OH 
ere ~ - - y, 
‘= Fee 22a. | certify that (1) (this hospital) attended the-¢ cata ‘am 3 ames a , 19_OF_, that (!) (we) last 
= <u oe sow the deceased“olive > : {/ | 69. ang that in (my) (aur) apinian death éccurred an the date and haur and fram the 
ease causes statedabayertt} (we) (did) (did notf view the bedycytter death. 
i=} Ps ~ 
eS ae 2b. SIGNATURE GO 22. DATE SIGNED 
2O7s (Cx Mb pee ATTENONG pq MED, STARE 3 
ZEos CEGREE PHYS. DIRECTOR PHS. 
22 
> Se 2d, PHYSICIAN'S Ze. ADQRESS 
eee / NaME(Type) Roberto de Villarreal, M./D. BE. Leonard » Maryland 
+52 > = 
2, s se RIAL CREMATION, 236, ONE 6 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (State) 
ae i ‘f - — 
fos REMOVAL (Specify) 9 Brooks Ch.cem Mutual Cal. Md 


24. FUNERAL DIRECTOR = - -8 Fs 250. RECQ, BY4REGASTR G) 25b. REGISTRARS AT 
vk puney Bris = SEN EB toed © fe 


